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Diphtheria Mortality 


RUGGLES GEORGE, B.A., M.D., 
Director of Health Information, Canadian Red Cross Society. 


NE evening about forty years ago a health officer sat brooding 
O in his study. On his knee lay open a copy of “The Arabian 
Nights”. Even this fascinating tale gave no entertainment, 
for he could not get his mind off the depressing day’s work he had 
just been through. Another epidemic of diphtheria in the town 
and he felt impotent to cope with the situation. “It’s small com- 
fort,” he mused, “to think that over 30 per cent. of those who catch 
it will die. And what canI do? Would that I had Alladin’s lamp!” 
He dozed in his chair and presently, from the shadowy corner of 
the room, the Genie appeared. He bowed low thrice and said, “My 
master would root out this evil from the people? What would 
he have?” 

The health officer was not surprised; it all seemed quite natural. 
“T would have knowledge.” 

“The knowledge shall be given. Speak.” 

The health officer pondered a little. “I would know,” he said, 
the cause of diphtheria; the way it spreads and how to tell who is 
liable to catch it. Above all I wish for knowledge of a sure method 
of prevention and treatment. Then diphtheria can be abolished.” 

“The knowledge is thine.” The Genie bowed and vanished. 

* ok ok * ok OK OK * * ~ 

Forty years have passed. The vague dream of the health officer 
has become the commonplace of sanitary science. The knowledge 
is here—but so is the diphtheria. True that the mortality has 
fallen, the horror of ineffective treatment vanished, but knowledge 
has not meant power, at least not effective power, in abolishing 
this disease. The postulates have been granted; performance lags. 
Why the wide gap between the possession of knowledge and its 
effective application? 

Ia the first place, what has been the trend of diphtheria mor- 
tality in Canada? To answer this question, information was sought 
cf the Registrar-General of each province of Canada and of the 
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Dominion Bureau of Statistics. The available data are too scanty 
to compile a Canadian mortality rate from diphtheria for many 
years back, but they may serve to show what has been happening. 
Owing to the inadequacy of the provincial morbidity statistics, only 
mortality figures were asked for. Where notification is neglected, 
the calculation of a morbidity rate is futile and may be misleading. 


MORTALITY IN THE PROVINCES OF CANADA. 

A comparison of the mortality from diphtheria in the different 
provinces of Canada during recent years is made difficult by the 
wide dissimilarity that exists among the different provinces. The 
value of any comparison varies indirectly with the number of vari- 
able factors and in this case the variable factors are many. Climate, 
the type, age grouping and fluidity of population vary widely. 
Take, for instance, a comparison between Prince Edward Island and 
Alberta. The one a maritime province, long established with a 
slowly shrinking population; the other an inland pioneer community 
with a different climate, different age groupings and a population 
increasing with great rapidity. A death from diphtheria is a vital 
fact as true in one province as in another, but it is not fair to make 
comparative deductions when such enormous differences exist in 
the factors contributory to the mortality. Table I. and Fig. 1. show 
the mortality rates in the Canadian Provinces. 


MORTALITY IN ENGLAND AND WALES. 

Diphtheria mortality in England and Wales since 1871 is shown 
in Table II. and Fig. 2. The rates prior to 1900 show a general 
high level between 25 and 39 deaths per 100,000 of population with 
sharp epidemic peaks in 1874, 1884 and 1898. The variation in 
epidemic tendency is undoubtedly an element of prime importance. 
From the time of the early investigations of Pasteur into infectious 
disease, it has been known vaguely that infectious diseases prevail 
in cycles, each cycle having its period of rise, of maximum, and of 
decline. The laws that govern these cycles are mainly unknown. 
Various attempts have recently been made to show that certain 
mathematical principles underlie the curves of prevalence. These 
charts show how very irregular the outbreaks of diphtheria are 
in relation to one another and in their own course. 

The introduction of antitoxin in 1894 brought a striking change 
with the beginning of the present century. The death rate was 
then cut in half. The epidemic peaks still recur at intervals of 
about ten years, namely, in 1906, and in 1915, but they are trivial 
rises compared to the gigantic jumps of the previous century. 
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TABLE I. 


DEATHS AND DEATH RATES PER 100,000 OF POPULATION FOR DIPH- 
THERIA IN CANADIAN PROVINCES, 1880-1922. 


British Nova 
Ontario Columbia Quebec Saskatchewan Alberta 


~ 


1280, 1,251 

1x81, 1,704 

1882, 1,708 

1883, 976 

1884, 929 

1885, 1,282 

1886, 1,833 

1887, 1,786 

1888, 1,459 

1889, 1,101 

1990, 893 

1891, 952 

1992, 890 

1893, 1,044 

1894, 1,075 

1895, 942 

1896, 925 

1897, 976 

1898, 684 29.8 
1899, 599 29. 
1900, 738 33. 
1901, 772 35.3 
1202, 676 30.5 
1903, 687 30.5 
1904, 608 26.6 
1905, 503 21.6 
1906, 423 17.5 
1907, 380 15.9 
1908, 450 18.5 
1909, 430 17.5 
1910, 485 17.4 
1911, 423 16.7 
1912, 871 14.4 
1918, 339 13.0 
1914, 443 16.7 
1915, 341 12.6 
1916, 461 16.5 
1917, 396 14.38 
1918, 835 11.9 
1919, 475 16.5 
1920, 745 25.7 
1921, 653 22.2 
1922, 410 183.7 


* Report missing. 
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DEATHS FROM DIPHTHERIA IN CANADIAN PROVINCES 1919-1922 
Vertical scale:—One inch equals 40 deaths per 100,000 population. 
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TABLE II. 


DEATHS FROM DIPHTHERIA AND CROUP—ENGLAND AND WALES, 
1871-1922. 


Ratio per Ratio per Ratio per Ratio per 
Year 100,000 Year 100,000 Year 100,000 Year 100,000 
population. population. population. population. 


29.2 36.2 28.1 12.2 
25.0 32.0 27.0 13.7 
29.1 28.3 32.4 11.9 
36.1 30.3 31.6 12.2 
33.1 30.0 29.8 15.9 
80.1 30.3 25.5 16.6 
26.9 28.8 19.6 15.5 
30.2 26.4 18.4 13.3 
26.1 29.8 17.5 14.3 
24.7 38.9 19.1 13.4 
25.9 34.9 17.6 15.0 
32.7 31.3 16.7 12.2 
33.0 34.2 15.5 11.0 


MORTALITY ELSEWHERE. 


A story somewhat similar to that of England is shown in the 
following table and charts of mortality in the United States Regis- 
tration Area, in Providence, Rhode Island and in Toronto, Canada. 


TABLE III. 


DEATHS FROM DIPHTHERIA AND CROUP—UNITED STATES REGIS- 
TRATION AREA, 1901-1920. 


Ratio per Ratio per 
Period 100,000 100,000 


population. population. 


1901-1905 29.6 1911-1915 17.9 
1906-1910 22.4 1916-1920 14.9 


ee 
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DEATHS FROM DIPHTHERIA AND CROUP IN ENGLAND AND WALES 
1871-1922 
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TABLE IV. 

DEATHS FROM DIPHTHERIA AND CROUP IN PROVIDENCE, R.I. BY 
FIVE YEAR PERIODS FROM 1871 TO 1905 AND ANNUALLY 
FROM 1906 TO 1922. 

Ratio per Ratio per 
Period Deaths 100,000 Period Deaths 100,000 

population. population. 
1871-1875 273 63 1911 55 24 
1876-1880 1,035 201 1912 76 32 
1881-1885 490 86 1913 70 29 
1886-1890 658 104 1914 58 23 
1891-1895 367 52 1915 54 21 
1896-1900 393 48 1916 76 30 
1901-1905 397 41 1917 80 31 
1906 48 23 1918 56 21 
1907 69 29 1919 77 28 
1908 82 38 1920 67 28 
1909 58 27 1921 18 7 
1910 46 20 1922 31 12 


DEATHS FROM DIPHTHERIA AND CROUP IN PROVIDENCE, R.I. 


By five year periods fronn 1871 to 1905 and annually from 1906 to 1920 
200 
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TABLE V. 


DIPHTHERIA AND CROUP IN TORONTO, CANADA, 1887-1922. 


_ 
Cases per Deaths per Mortality 
100,000 100,000 per 100 
population population cases 


157.5 
89.0 
48.1 
49.5 

157.2 

228.8 

150.8 
63.1 
83.0 
74.2 


WO taped Persians 


(REN NR 
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The statistical returns of New South Wales show a great con- 
trast between two periods separated by the year 1895 when anti- 
toxin came into widespread use. From 1874 to 1894 the curves are 
abrupt with death rates per 100,000 of from 28 to 77. After the 
introduction of antitoxin the death rate declined more or less 


DEATHS FROM DIPHTHERIA AND CROUP IN TORONTO 1887-1922 
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steadily to a minimum of 6 in 1900, but the improvement was not 
maintained for, from 1906 to 1913, the rate shows an almost un- 
broken rise. 

In Victoria there is a similar history except that the rate fell 
abruptly in 1893, two years before the introduction of antitoxin. 
This may have been due to the exhaustion of epidemic material 
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following a severe outbreak in 1890. Victoria showed a rise from 
1906 to 1912 similar to that of New South Wales. 

For each of the seven years prior to the introduction of anti- 
toxin (1887 to 1893), the number of deaths from diphtheria in each 
10,000 population unit in New York City was 14.5, whereas in the 
five years after the use of antitoxin became general, the number 
of deaths occurring yearly among each 10,000 people dropped to 
6.3. In the year 1920 the diphtheria death rate per 100,000 popu- 
lation in the registration area of the United States had dropped to 
15.3. Furthermore, prior to the use of antitoxin, 35 to 45 per cent. 
of diphtheria cases died, whereas this fatality rate has now dropped 
to about 9 per cent. That the fatality is not further reduced is 
due to the fact that not every case of diphtheria receives the anti- 
toxin treatment, or that it is not employed soon enough, or that 
the dose has been insufficient. 

The comparative mortality before and after the introduction 
of antitoxin is illustrated further in the following diagram. 


a. —- and Adtitoxip Perrods 
Popuhs!: 


On? 


42 Chili 


Fig 5. 


CASE FATALITY. 


Case fatality is the best measure of the efficiency of treatment. 
As the treatment of diphtheria is diphtheria antitoxin, it is inter- 
esting to compare case fatality rates before and after the introduc- 
tion of the antitoxin treatment. 

The case fatality in St. Thomas’ Hospital, London, for the years 
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1888, 1889 and 1890 averaged 46 per cent. In St. George’s Hospital, 
London, the case fatality in 1888 was 38 per cent. 

In the French army during the years preceding the introduction 
of antitoxin treatment, 1888-1894, the case fatality from diphtheria 
was 11 per cent. In the years before the Great War, 1897-1914, 
the case fatality was only 3 per cent. This shows what antitoxin 
has done for young adults. For children the results are even more 
striking. At the Hospital for Sick Children in Paris in the four 
years preceding the introduction of antitoxin, nearly 4,000 children 
had diphtheria. Over 2,000 of them died—a case fatality of 51 
per cent. In the same hospital in 1904 the case fatality was 7 
per cent. 

The hospitals of the Metropolitan Asylums Board receive about 
three-quarters of all the diphtheria patients in London. During the 
four-year period, 1890 to 1893, the average mortality rate amongst 
diphtheria patients in these hospitals was 30.4 per cent. Antitoxin 
treatment was introduced in 1894. The fatality rates for diph- 
theria in 1894 and the subsequent sixteen years were :— 


TABLE VI. 


Mortality Mortality Mortality Mortality 
Year per 100 Year per 100 Year per 100 Year per 100 
cases cases cases cases 


1894 29.6 1899 15.4 1908 10.2 1907 10.4 
1895 28.1 1900 12.9 1904 10.9 1908 10.9 
1896 25.9 1901 12.6 1905 9.0 1909 9.7 
1897 20.4 1902 11.8 1906 10.4 1910 8.3 
1898 17.5 


Laryngeal diphtheria is an especially severe form of the dis- 
ease. It is, therefore, a good test of the efficiency of treatment. 
The following diagram (Fig. 6) illustrates the decline in the case 
fatality from laryngeal diphtheria in the hospitals of the London 
Metropolitan Asylums Board. It will be noticed that the decline in 
case fatality commenced before the introduction of antitoxin. This 
applies generally as may be seen by reference to Figs. 2, 3 and 4 
and their corresponding tables. 


Antitoxin gives the best results when administered in large 
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CASE FATALITY FROM LARYNGEAL DIPHTHERIA 
Hospitals of the Metropolitan Asylums Board, London, 1894-1910 
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doses early in the course of the disease. Every hour lost in the 
administration of antitoxin increases the chances of death as is 
shown in the following chart:— 


CASE FATALITY ACCORDING TO DURATION OF DISEASE WHEN 
ANTITOXIN WAS GIVEN, PHILADELPHIA, PA., 1910-1914. 

Antitoxin given Deaths Per 100 cases. 

IE I io cccstsicse ict gnseiaete 

CIE TOD sis ccorsinossicstsecigalecninas 

Tele We ee 

Fotrth G69: inci 

ete OR8 oS enl 

Sixth day 

Seventh day and later ._...... 
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Case fatality rates for Toronto, Canada, from 1887 to 1922 are 
shown in Table V. and illustrated in the following diagram (Fig. 8). 
These case fatality rates have fallen more in the last decade than 
in the years immediately following the introduction of antitoxin. 

In the report of the Medical Officer of Health of Toronto, 1904, 
statistics are presented to show that the mortality 1895-1904 among 
cases treated with antitoxin was greater than that among cases 
treated without antitoxin. 


CASE FATALITY FROM DIPHTHERIA IN TORONTO, 1887-1922 
40 
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Fig. 8. 


This was not the fault of the antitoxin but lack of knowledge 
of its proper use. Antitoxin was usually given only to severe cases, 
late in the disease and in small doses. This point is illustrated by 
the experience of the Toronto Isolation Hospital. 

From 1895 to 1904, antitoxin was used in very small doses and 
given only to some of the patients. The case mortality averaged 
13 per cent. 

From 1907 to 1911, antitoxin was used in all cases but the doses 
were not large. The case mortality averaged 11.6 per cent. 
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In 1912 Dr. Whyte took charge of the Isolation Hospital. He 
decided that the diphtheria mortality rate in the hospital was 
higher than those of some other cities, because the amount of 
antitoxin administered was smaller. Immediately he increased the 
dosage to almost twice the amount previously given, with the 
result that the fatality rate in hospital was reduced from 10.2 
per cent. in 1911 to 6.8 per cent. in 1912. That this fall in fatality 
was not due to a decrease in the virility of the disease, is indicated 
by the fact that the fatality rate among cases not treated in the 
hospital was greatly increased in 1912 over 1911. This is shown 
in Table VII. This table shows that the patient in the hospital has 
had a better chance of recovery from diphtheria than the patient 
at home, in fact, a much better chance, for the hospital had a com- 
paratively good rate in spite of receiving many of the more severe 
cases. During the past three years the rates for the two classes 
of patients have been the same. 


TABLE VII. 


HOSPITALIZATION IN RELATION TO CASE MORTALITY FROM DIPH- 
THERIA, TORONTO, 1907-1922. 


Deaths per 100 Cases Percentage 
Hospital Cases not of Cases 
All Cases Cases Hospitalized Hospitalized 


11.3 10.3 13.5 70.7 
13.1 11.9 15.3 65.5 
16.0 13.1 20.9 63.6 
13.4 12.2 14.9 51.8 
10.0 10.2 9.9 45.4 
12.0 6.8 16.3 49.6 
9.3 4.1 13.9 60.7 
9.8 7.7 11.3 70.1 
8.7 6.5 13.5 72.1 
8.8 7.0 13.2 70.8 
5.7 4.2 10.9 77.8 
1.7 6.4 12.9 80.4 
7.8 7.2 8.8 62.2 
9.9 9.8 10.0 50.5 
5.3 5.4 5.3 52.6 
5.6 5.6 5.6 66.0 


Large doses of antitoxin were the reason for Whyte’s achieve- 
ment of reducing hospital mortality during a year when the extra- 
hospital mortality increased. Large doses of antitoxin have re- 
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duced the case fatality of the Blegdamshopital, Copenhagen, to less 
than 1 per cent. for faucial cases only. 

This hospital receives most of the diphtheria cases among the 
600,000 inhabitants of Copenhagen. During this period, serum 
treatment was always applied on a large scale, the serum being 
usually injected intramuscularly. Since 1916, the doses admin- 
istered have been constantly increased until severe cases in 1921 
were given 200,000 units. Experience showed that the larger the 
dose of antitoxin, the better the results. The details are shown 
in the following table :— 


TABLE VIII. 


CASE FATALITY FROM DIPHTHERIA —(FAUCIAL CASES ONLY)— 
BLEGDAMSHOPITAL, COPENHAGEN, 1916-1921. 






Year Cases 







TIT sitisnantinrgahdntsiecicentilimacibe 657 ‘ 
ipsa itis ae 869 23 2.6 








DN ccc insta caiicnieonn 968 14 1.4 
RII tbskssorisiniigpishontntieoasclbtabsieh 1,497 23 1.5 
PD aticntscipgnnitneetitis 1,977 17 0.86 
Ds. ebcnia susisapilianiteantiiei 1,821 15 0.82 





















The foregoing indicates a tremendous improvement in the treat- 
ment of diphtheria following the introduction of antitoxin. Of this 
improvement there is no doubt but the rate of reduction has not 
been maintained during recent years. A good illustration of this 
slow progress in diphtheria control during recent years is given by 
a study of the fatality rates from diphtheria in Chicago from 1912 
to 1919, which show that, while there is a slight fluctuation from 
year to year, there has been no appreciable decrease in the case 
fatality, the fatality rate of 11.31 per cent. for the four years, 1916 
to 1919, being almost the same as for the preceding four years, 
when it was 11.63 per cent. From a study of 147 fatal cases ob- 
served in the Durand Hospital, Chicago, during the period 1913- 
1920, Weaver has come to the conclusion that the high death rate 
is partly due to neglect by the parents and partly to inefficient 
professional care which includes (a) failure to cultivate sore 
throats, (b) failure to give antitoxin at once without waiting for 
the result of the culture, or in the presence of a single negative 
culture, (c) failure to follow patients with a sore throat after 


(To be continued). 


Is the Nationalization of the Medical 
Profession Desirable? 


By J. HEURNER MULLIN, M.D., Hamilton.* 


In accepting the invitation to read a paper before this learned, 
ancient and august body, I little appreciated the difficulties con- 
fronting me. Much there is to be said and much should be said 
regarding the complete question of Medical Service. The task be- 
fore me is not an attempt at the present time to cover the whole 
field completely but to present sufficient to interest you and make 
it possible for you to survey conditions for yourself. I hope that 
each will arrive at an intelligent conclusion from his own point of 
view. I should frankly admit that it is difficult for me to see from 
your point of view, and equally difficult for you, who are not trained 
in medical thought, to properly see mine. 

On one occasion I used this simple illustration. If one were to 
go along up Wentworth Street to the foot of the incline and look 
up the mountain face and gaze on the new road, that magnificent 
park boulevard which is to be, winding its way from Ferguson 
Avenue towards Sherman Avenue; from the foot of the hill one 
would say that the road as it approaches the incline appears to be 
nearly at the top. Now proceed by means of the incline car to the 
brow, then to the edge of the lookout, again gaze down on the 
same roadway and you will tell me that it is more than one half 
way down. I think you will now understand what I mean. 

Added to this difficulty I realize that it is not at all unlikely 
that some of the things which I say will be interpreted literally as 
personalities. If these are too flagrantly evident, I admit they are 
used intentionally and are necessary to strengthen my argument. 
The greater part of my story has been obtained through conversa- 
tion with others, with illustrative references from other places in 
other lands. 

The question before us has been entered in the programme, “Is 
The Nationalization of the Medical Profession Desirable?” If you 
wish my answer I can give it now. A very decided NO. It has 


This paper was read before the Hamilton Scientific Association on Janu- 
ary 5th, 1923. 
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always been so. I would much prefer to have the answer from the 
audience, perhaps now, but better later after you have had some 


opportunity to see things as you find them and get other informa- 
tion bearing on this subject. 


It is certainly in the interest of this audience and in the interest 
of the public at large that each of you should become more thor- 
oughly informed on the general question of Medical Service to the 
well and sick, and the facilities, which the State and individuals 


offer, and the method by which each meets the situation as it 
arises. 


The Medical Profession in the past has been too reticent in dis- 
cussing medical affairs with what we call the lay-public. Some of 
our members are too eager to criticize those, who, as they would 
say, use the opportunity for personal advertisement or advantage. 
In recent days others have dared to undertake this task, and with 
less timerity I can to-day refer to conditions and in the words of 


our national motto say to him who objects, “Evil be to him who 
evil thinks.” 


Before I go on with the story let us see what some others have 
to say about this subject. 


Benjamin Moore, in “The Dawn of the Health Age,” attempts 
to show that hundreds of lives and millions of money can be saved 
every year if disease is attacked on scientific principles, instead 
of being dallied with as at present. He would prove that such 
a course is best both for the millionaire and the pauper, because 
there is one set of disease agents in the whole world, which attack 
rich and poor alike, and are transmitted from one to the other. 
There is not one word of ee in the book from cover to 


cover, and readers are reque to attach no labels to it, but to 
judge it honestly on its own merits. 


“In the interests of our own common humanity, and to aid in 
the evolution of a fitter and healthier race, it is addressed equally 
to Conservative and Liberal, to humanitarian and economist, to 
capitalist and labourist, to individualist and socialist. 


All the great political parties in our State are committed by 
public utterances of their leaders, and by the tide of public 
opinion, to social reform, and the hygienic aspect of social reform 
is the most dominant of all, commanding the whole situation. 


Poverty and destitution simply cannot exist amongst a fit, 
virile healthy nation. Banish acute and chronic infectious dig- 
eases, teach temperate and normal habits of eating, drinking, 
and living, making the reverse a crime, and 9 apni and suffering 
in corresponding measure must decrease. The passion for drug- 
ging and doctoring the individual with specific cures and quack 
nostrums is one of the prepotent curses of our time; while the 


health and well-being of the species, and all things making for 
fitness of the race, are neglected. 


We allow diseases to invade and enfeeble us, then ruin our 
systems with drugs in attempting to exorcise the demon of dis- 
ease, and when we fail we turn to the claptrap of faith-healing 
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or homeopathy, imbued with all the spirit of the superstition and 
idolatry of the Middle Ages. Take up any daily paper or monthly 
magazine and look at the columns and pages of costly advertise- 
ments devoted to quack medicines and remedeis of all kinds, 
reflect on the thousands of Pao. spent by poor human gulls in 
supporting these frauds and the authors of them, and then ask 
yourself, is it not nearly time we had some rational system of 


dealing with disease and protecting people from their own 
ignorance?” 


And he would build up a system for the construction of a 
National Health Service, manned by a staff paid a salary for whole 
time service. Each, he claimed, should be assigned a district in 
which to work. At certain hours the doctor should make his visit- 
ing rounds, much as he does at present, but under more ideal con- 
ditions than he can now enjoy. He would have no rivals worry- 
ing him, no bills to bother about, no suspicion lest his patients 
should think he was a seeker after fees. His practice would be 
compact in the district allotted to him, and while there would 
be sufficient supervision to see there was no shirking, he would 
be free from a hundred embarrassments in his work from which 
he now suffers. 


_ He would add to this a complete service for preventive medi- 
cine and improvement in environment so that the wretched crea- 
ture of present environment would improve with it. 


‘Norman Barnesby, in “Medical Chaos and Crime, exposes the 
abuses that exist in the Medical Profession, abuses that not only 
degrade the practice of medicine and contribute not a little to 
the physical and moral deterioration of the whole people. In 
defense of his dramatic exposition he states than many in the 
profession have also denounced these abuses; many in public by 
written or spoken word, and many more by their utterances in 
private. He quotes from George W. Wagoner: 


“Tf those who have been rushed into untimely graves by in- 
competent, pretending physicians could be marshalled into an 
army and marched in ghastly review before the astonished eyes 
of our indifferent legislators, what a ghost-like multitude of out- 
raged victims there would be: one which would appal by its mag- 
nitude and horror, and excite the law-makers to a frenzy of 
action in the elimination of the incompetents from the ranks of 
those who assume to care for our health and lives.” 


From Sir William Osler, in “Aequanimitis,” in speaking to 
students, “Make of a high and sacred calling a sordid business, 
regard your fellow-creatures as so many tools of trade, and if 
your heart’s desire is for riches, they may be yours; but you will 
have bartered away the birthright of a noble heritage, traduced 
the physician’s well-deserved title of the “Friend of Man,” and 
falsified the best traditions of an ancient and honourable Guild.” 


In brief he attacks the system and social condition for which 
we are all partly responsible: doctors and laity, scientists and 
charlatans, law-makers and law-breakers. Particularly does he 
wish to emphsize and stigmatize the spirit of false ethics and in- 
fallibility that the medical profession alone has succeeded in pre- 
serving intact, a memorial of the myths and inhuman practices 
of our Medieval prototypes. 


“What one man could estimate or depict the awful harvest of 
suffering and blood that we as a nation are reaping from our 
criminal apathy in allowing an organization of men as fallible as 
those of any other profession to acquire an irresponsible power 
of life and death over millions of helpless human beings?” 
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I would refer you to that greatest cynic and iconoclast of our 
time, Bernard Shaw. In his preface to “the Doctor’s Dilemma,” 
vou will find the following :— 


“It is not the fault of our doctors that the medical service of 
the community, as at present provided for, is a murderous ab- 
surdity. That any sane nation, having observed that you could 
provide for the supply of bread by giving bakers a pecuniary 
interest in baking for you, should go on to give a surgeon a 
pecuniary interest in cutting off your leg, is enough to make one 
despair of political humanity. 

The surgeon need not take off the rich man’s (or woman’s) 
leg or arm; he can remove the appendix or the uvula and leave the 
patient none the worse after a fortnight or so in bed, whilst the 
nurse, the general practitioner, the apothecary, and the surgean 
will be the better. ; 

Doctors are just like other Englishmen; most of them have no 
honour and no conscience; what they commonly mistake for these 
is sentimentality and an intense dread of doing anything that 
everybody else does not do, or omitting to do anything that 
everybody else does. 

There is a fashion in operations as there is in sleeves and 
skirts; the triumph of some surgeon who has at last found out 
how to make a once desperate operation fairly safe is usually 
followed wy a rage for that operation not only among the doctors, 
but actually among their patients. There are men and women 
whom the operating table seems to fascinate; half-alive people 
who through vanity, or hypochondria, or the craving to be the 
constant objects of anxious attention or what not, lose such feeble 
sense as they ever had of the value of their own organs and 
limbs. They seem to care as little for mutilation as lobsters or 
lizards, which at least have the excuse that they grow new claws 
and new tails if they lost the old ones. 

To make matters worse, doctors are hideously poor. Better be 
a railway porter than an ordinary English practitioner. 

The doctor whose success blinds public opinion to medical 
poverty is almost completely demoralized. His promotion means 
that his practice becomes more and more confined to the idle 
rich. And every hypochondriacal lady or gentleman who can 
be persuaded that he or she is a lifelong invalid means any- 
thing from fifty to five hundred pounds a year for the doctor.” 


As a cure for these and others he offers fourteen ready-made 
prescriptions, a few of which are:— 


Make up your mind how many doctors the community needs to 
keep it well. 

Do not register more or less than this number; and let the 
registration constitute the doctor a civil servant with a digni- 
fied living wage paid out of the public funds. 

Municipalize Harley Street. 

Make it compulsory for a doctor using a brass plate to have 
inscribed on it, in addition to the letters oe his qualifica- 
tions, the words, “Remember that I, too, am mortal.” 

Do not try to live forever. You will not succeed. 

Use your health, even to the point of wearing it out. That 
is what it is for. Spend all you have before you die; and do 
not outlive yourself, 
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I will not proceed with these illustrations or you will almost 
believe that I am a convert to such arguments and that my con- 
tinuance in the practice of medicine is merely an excuse for an 
attempt to earn a living for myself and family. 

Numerous condemnatory quotations could be presented from 
those who are not entirely inspired by the spirit of altruism. The 
writings of some would show clearly that their products are the 
efforts of those of distorted mental equilibrium, prevertion of the 
sex complex, or religious fanaticism. 

Cannot we all agree with the popular author of our day: 


“But one-third of the population of the world is yet civilized. 
Centuries hence a unified civilization may complete the circle, but 
human nature and progress must act and react a thousand times 
before the earthly millenium, and it cannot be hastened by dream- 
ers and fanatics.” 


And further I would rather take the risk of — accused of 
lacking in modesty by quoting from Stevenson: 
“The physician is the flower (such as it is) of our civilization, 


h 
and when that stage of man is done with and only remem- 
bered to be marvelled at in history, he will be thought to have 
shared as little as any in the defects of the period and most 
notably exhibited the virtues of the race.” 


In the present complex state of our civilization is there not too 
great a tendency to conceal our mutual interdependence? Surely 
it is now just as imperative as it was in the primitive state, to 


obliterate individual selfishness, and demand of the present sane 
and modern elements of society, the recognition of their duties to- 
wards other members of the community. Should not the members 
of each group band together for efficiency of that service, which 
their group must render not only to their own, but in the interest 
of the public at large? 

I am convinced that any independent and fair-minded critic will 
admit that our profession is more thoroughly organized for service 
and less for profit than any other group in society. 

I do not believe that I am playing traitor to the other followers 
of the noble art, if I frankly admit that medical practice of to-day 
has developed many ills which we ourselves should remedy, and 
that these ills in some manner are responsible for the tendency 
of the public to seek assistance from all manner of quacks and 
irregulars who appear in the disguise of religion, mysticism or 
otherwise. 

During the last two or three generations our plan for medical 
service has not kept pace with changes in our social life. Some 
revision is necessary in the interest of the whole public to-day. 
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Before actually beginning the study of medical service one 
should admit that the discussion of this service is intimately bound 
up with the general discussion of the social conditions of our time, 
as with them, a proper solution must be arrived at without selfish 
class opposition on the one hand or failure of co-operation through 
ignorance on the other. 

Welfare work, charity or certain reform movements, in so far 
as they keep alive improper conditions, are negative forces. True 
philanthrophy should be based on scientific forethought taking the 
place of soft-headed and soft-hearted almsgiving. Instead of pass- 
ing over surplus riches to the poor in soul destroying doles, should 
we not commence to realize that we must direct some of our surplus 
brains to the understanding of these problems. 

In the early days of the war we were promised that the struggle 
would certainly level many of our previous class distinctions, and 
would make life worth while for a greater portion of our people. 
Poverty, crime, overcrowding under-nourishment, overwork, lack 
of education, irregularity of employment, or whatever prevents 
men, women and children from getting a decent living, all have their 
effects on the problems of public health. 

Years of experience in daily service have given us a wide know- 
ledge of social conditions and a sympathetic appreciation of the 
weakness of human nature: of the social as well as medical afflic- 
ations which come upon various members of the community. If 
we study the various conditions as they are presented, our profes- 
sion can be made of service to the community in the understanding 
of our problems in the new social order, more than any other one 
profession or class. 

As we have been told, some would accept “State Medicine” as 
the great panacea for all our social ills. But can they define? Do 
they know what it means? Too many of those, who would so vote 
to-day, have made but a superficial examination of the principles 
involved or the plans recommended. 

In regard to the adoption of government insurance of various 
kinds, the situation as it existed immediately prior to the Great 
War, seems best summed up by saying that accident compensation 
or accident insurance had been established practically throughout 
Europe and in many British Colonies. Compulsory sickness insur- 
ance had been introduced in about one half of the large countries 
of Europe, namely, Germany, Austria-Hungary, Norway, Great 
Britain, Serbia and Russia, and voluntary subsidized sickness in- 
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surance in France, Denmark, Sweden and Switzerland. Compul- 
sory old age pensions in Denmark, Iceland, Great Britain, France, 
Australia and New Zealand, and voluntary subsidized State systems 
of old age insurance in Italy, Belgium, Serbia, and Spain. Unem- 
ployed insurance by means of subsidies to workmen’s voluntary 
organizations was rapidly spreading in large European countries, 
and existed by national law in Norway and Denmark. The first 
compulsory unemployment system had been established in Great 
Britain; the first beginning of a national system of a widows’ and 
orphans’ pensions had been made in Germany. 

It is probably well known to many that early in Lloyd George’s 
parliamentary career,.a National Health Insurance Bill was put 
into effect in England. There the Medical Profession were com- 
pletely taken unawares and knew very little about the bill or its 
possible effect. Organized Medicine advanced tremendous opposi- 
tion and it was only after a stubborn fight that they were able to 
get a reasonable per capita allowance for work done and the re- 
striction to those earning low fixed weekly wage. 

To-day the Act merely covers the industrial worker, and is not 
by any means Universal Nationalization. There can be no doubt 
that the Act gave to a large number of these workers medical 
service, of a kind, which they were previously unable to obtain 
under the prevalent system. About 14,000 medical men are work- 
ing under the Act. Few, if any, would ask for its repeal. Most 
of them have far better incomes than they had previously, but the 
service is little better than it was under the Old Lodge or Contract 
plan. The same string of patients in offices getting the mere super- 
ficial inspection, rarely anything simulating a real examination, 
the same stock formula with which symptoms were treated accord- 
ing to the patient’s description, in the same rush to get the job 
finished. Under this system little or no provision was made for 
scientific examination of the sick according to our better hospital 
ideals in this country and every inducement was made to encourage 
men to compel their patients to come to the office rather than give 
them the necessary conscientious attention in their homes. It can 
never be very much better according to this wholesale method of 
treating the sick. Radical changes will have to be made if the 
individual is to get the same attention as he would otherwise expect. 

The Insurance movement in the United States has culminated 
in the presentation of the Standard Bill which was drawn up by 
the American Association for Labor Legislation. 
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Under this Bill the bulk of the work would be carried on by 
panel physicians. Every legally qualified man would be put on a 
panel, or list of physicians, willing to do health insurance work in 
his district. In some communities, it would be necessary to ap- 
point a corps of consultants to furnish second opinions. These 
would especially be useful for small towns which lack dispensary 
service and hospital accommodation. 

Under this Bill the medical organization appears as an integral 
part of a well-balanced scheme by which many quarrels and fric- 
tions produced in the Old World would be avoided. Disputes are 
safeguarded by arbitration committees and the medical profession 
is given the standing, and awarded certain privileges for which 
the English physician had to fight, namely, adequate representation 
on committees before which its interests will come up for discussion. 

Though more satisfactory from many points of view than any- 
thing presented in other countries, the bill is most unsatisfactory 
from our present point of view. The problem of remuneration alone 
is one which must stagger the honest legislator, and bring the 
ethical basis into question, and with this the wisdom of accepting 
the whole measure. In addition to this, the malingerer problem 
presents difficulties which must be self-evident, especially to those 
who have seen active military service. In private life the malin- 
gerer would have ample opportunity to take advantage of any free- 
doctoring scheme accentuated by a compensation for a period of 
illness. 

In place of such a scheme it has already been suggested that 
a programme of health insurance without medical service should 
be nationally introduced which would supply funds to individuals 
necessary to see them through any contingency, the result of 
illness. Investigation will show that various types of insurance 
are now widely in force but these only effect private individuals 
and various groups in industry and are mostly for the benefit of 
those better able to bear the burden of illness. Closer investi- 
gation of this proposal is deserving of more attention. 

It must be now evident to all present that State Medicine as 
many visualize it to-day, is a threat, not a solution of this difficult 
problem of supplying adequate medical service to the community. 

Under present conditions it would be interesting to have some 
statistical information as to how the average doctor ever acquires 
a practice. Does he have to join some church? Does he have to 
sing in the choir, teach in the Sunday School or take an active part 
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in the Men’s Club? Does he have to join the Lodge and become 
famous as a ritualist? Does he need to be conspicuous by playing 
on the bowling green or at golf? 

On the other hand what of the layman? Is he able to select his 
medical attendant intelligently? Does the stranger in town, who 
takes sick at the Hotel make the investigations similar to those he 
would undertake should he be involved in a big business deal and 
require legal advice? In the hotel does he not merely ask the 
clerk at the desk? Outside is not his selection influenced by quali- 
ties of an emotional or sentimental nature? Is he not likely to be 
on the lookout for the nice doctor with good manners, dress or 
other attributes suggesting popularity and success? The doctor’s 
ability to inspire confidence is desirable in all cases but this alone 
is too often the main stock in trade of the charlatan. 

Members of the medical profession would certainly find their 
ears burning or be subject to other more disagreeable sensations 
should it be possible for them to listen in, unseen and unknown, 
at some afternoon tea or in more select smaller groups, when their 
ability and other qualifications are being discussed by our unin- 
formed and idle gossipers of to-day. More or less garbled repeti- 
tions of various discussions have come to the attention of all of 
us and strange does it appear how little real capacity has any 
influence in moulding our reputations or reflecting on our passing 
popularity. 

It is generally accepted to-day that in Hospital practice the 
patient in the Public Ward gets the best medical service available 
in any community. Consultants in every branch are freely avail- 
able and those who have expert knowledge are always ready and 
willing to give opinion without fee or other expectation of reward. 
Because he can pay for it, the rich man may be able to get such 
composite opinion but there is no guarantee that he always does. 
We must admit that the great middle class, who in case of serious 
complexity, have to consider the limit of their capacity to pay expert 
fees, perhaps never get the best opinion available. 

Taking the general average, in any community, and all types 
of illness the picture of course is not quite so bad as an extremist 
might present along these lines. Nevertheless it is apparent that 
it soon may be necessary to plan some revision of the system of 
practice, which may include public diagnostic clinics and other ar- 


rangements for attendance in the home for those unable. to pay 
current fees. 
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Unless the medical profession as a whole undertakes some re- 
adaptation to present day needs they cannot object if the State or 
some other agency endeavours to buy this co-operation. 

A sad misunderstanding, too prevalent to-day, would place each 
individual in a democracy equal in respect to natural ability and 
adaptability. As Rosseau says, this equality is never found in 
nature. The American nation in framing its Constitution admitted 
“equality of opportunity.” The literal and blind adherence to these 
falacies would bring about a form of socialism in which the indi- 
vidual has no opportunity whatever and in which his supposed 
equality is absolutely submerged. Is it not merely necessary to 
admit that in a democracy such as ours—the British—the indivi- 
dual has the right to a full and complete liberty limited only by 
the liberty of every other man? 

I am convinced that any who are willing to give this subject of 
Medical Service serious study will agree that no satisfactory system 
can be devised which will entirely eliminate the individual relation- 
ship between the sick patient and his own doctor. Some would call 
him the doctor of the old school, the Doctor McClure type from 
the “Bonnie Briar Bush,” the man who knew the various members 
of the family in their most intimate personal affairs from the 
cradle to the grave. 

We have passed through a stage in which an attempt was made 
to ridicule the advantage of knowing the “constitution,” but on a 
sound and scientific basis we now know, that there is a tremendous 
advantage to the patient to be able to refer to one man who has 
watched the progress of his life in health and disease, who has 
real knowledge of his environment, physical, social and mental, and 
who has in addition personal appreciation of recent or remote 
hereditary influences. 

In recent years we have seen patients float from one doctor to 
another. Each of us has listened to their distorted and incomplete 
descriptions of their previous medical history. You may invite 
several experts to undertake the tuning and re-tuning of the piano 
in your parlour. They may call day after day, one after the other. 
We can agree that little harm will result and that if the last expert 
knew his job, the finished product should be satisfactory to those 
who would display technical ability or provide melodious entertain- 
ment. On the other hand what sane man would advise his friend 
to engage several experts to work day after day, all at the same 
time, in their endeavours to encourage the liver to resume its 
normal activity. In our bodies many of our organs are mutually 
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interdependent in their functions. A more evident absurdity would 
be to have a specialist for each of these. 

In the United States an attempt to correct the evil which arose 
from the presence of a multitude of graduates from incompetent 
schools there developed a tendency for men to become specialists. 
Too many of these consisted of young graduates whose independent 
income was sufficient to permit them to spend a short period in the 
further pursuit of knowledge and experience. Thus they began 
practice with a high sounding title and the outward appearance 
of superiority and authority. 

We know that the six-week specialist and the bumptuous novice 
were a serious factor in unsettling the public mind and preventing 
their real appreciation of medical progress. Their various tricks 
and trades, unnecessary fireworks, parlour clinics to the family 
circle of the unfortunate patient, sneers and jibes regarding the 
methods of their neighbours in the profession were sufficiently 
obvious to the well informed. But on a commercial basis little pre- 
vented the further extension of their field of opportunity and little 
did many of them care how much they exploited trustful and un- 
suspecting patients. 

Even the graduates from the best schools, who remained in 
general work, too frequently neglected to keep up to date or failed 
to call assistance when the occasion required it. Possibly the type 
to competitor referred to above made it impossible for them to 
trust these as consultants. The public being unable to judge for 
themselves regarding the real ability of the attendant, whom they 
might select, merely drifted with the popular current to any who 
called themselves specialists. It is unnecessary to enlarge on the 
confusions and dangers in this method of action but it must be 
plain that in this attempt to correct an evil, what might have been 
a good thing if kept within proper bounds, has become an abuse 
which itself must be corrected. 

The American public are certainly disgusted with the multipli- 
cation of such as these: the advertising Heart Specialists, Lung 
Specialists, Stomach Specialists, Kidney Specialists, Blood and 
Nerve Specialists, and even some of the child doctors. In medical 
circles it is recognized that something should be done to guarantee 
that the few which are necessary are fully qualified. Many of their 
best men in medicine now urge the return of the good general man 
for the ordinary routine care of the sick. 

In Britain the expert is not permitted to go to the public for 
his reputation. Their code insists that the consultant shall take 
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cases which are referred, thus the consultant looks to the profes- 
sion for his reputation. This system gives the consultant plenty 
of time in his daily routine for study and research and to render 
real service when the occasion demands. 

It is by no means suggested that it is possible for any man to 
keep abreast of all developments in every field of medicine. The 
doctor who undertakes to conduct his business along these lines 
must surely have a hard time to satisfy his conscience in moments 
of quiet, if any there should be. The teacher or consultant who by 
long experience and training is fully qualified will always be neces- 
sary for the development of knowledge in certain fields of work 
and the application of this knowledge when occasion demands. The 
consultant should understand his duty to assist in the Post 
Graduate training of the géneral man. Many of the specialist’s 
procedures of yesterday are to-day routine in all general work. 

The well-trained general practitioner should be depended upon 
to carry on the treatment advised by consultant in case of serious 
malady and for honest and safe advice during the many minor ail- 
ments, which if propery cared for, play such an important role in 
preventive medicine as applied to the individual. 

It would be well for those who would criticize our code of ethics 
to read that laid down by our National Association. The unbiased 
critic would soon discover that the code and its underlinery prin- 
ciples, developed in British Medicine through several generations, 
had as its essential background, the protection of the patient. 

The occasional misapplication of these principles furnishes a 
poor argument for their complete obliteration. The rabid critic 
is much in the same position as the ignorant fan, who never reads 
the rules. At long range he does not understand the point under 
discussion and his only slogan is “kill the umpire,” whenever the 
decision appears to affect his interest in the game. 

It should certainly be the duty of intelligent members of the 
community to support our profession in the maintenance of the 
highest ideals and the elevation of our standards. We should never 
be insiduously accused of narrow and selfish class interest if we 
merely endeavour to present arguments in favor of such ideals. 

In view of the suspicion and bias which may be attached to 
whatever I might say about the restrictions which should be im- 
posed on those who would treat the sick for gain, let us take an 
independent view from one who was engaged by the Government 
in this Province to investigate the whole question of Medical Prac- 
tice,—namely, Hon. Mr. Justice Hodgins :— 
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“I do not think that the situation can be properly consid- 
ered unless some definite ideas are entertained as to what is the 
true function of the state in relation to the practice of medicine, 
and what medical education is intended to produce. 


It ought to be clear that individuals making up the public 
are not themselves competent to form a pevect conception of the 
value or the reverse of the services of those holding themselves 
out as physicians. There are few positions in life in which a 
man is so completely and often so suddenly placed in the hands 
of someone else as is the sick man in the presence of the phy- 
sician. He cannot bargain on equal terms, and his family are 
equally helpless, both because of their ignorance of medical sci- 
ence and because, under usual circumstances, they are anxious 
and worried. Hence it has always been one of the highest duties 
of the state to see that those who are called in to ascertain the 
cause and prescribe for its remedy, and not only so, but the pre- 
vention of disease in the community is such a pressing and vital 
need that the state is not content with providing proper training 
for the physician, but it compels the citizens of the state to sub- 
mit not only to rules and regulations, but also to drastic meas- 
ures, cures and operations for the benefit of the community pre- 
scribed by those who have adequate training and experience 
in such matters. And this presupposes that the state has satisfied 
itself that proper standards of learning have been set up and 
een for those who are thus authorized to heal and to 

irect. 


It may, I think, be taken for granted that the duty of the 
state in this regard is thoroughly recognized and welcomed, and 
that those who want a change in the present situation do not 
desire to ignore its necessity and importance. 


The question, then, revolves itself into this: Can a change, 


which permits the training and licensing of physicians on a plan 
or theory different from that adhered to at present, be made with 
safety to the individual and without relaxing the care of the state 
in the performance of its admitted duty?” 


Many of the public and some of the Medical Profession often 
presume that the introduction of a new cult indicates a supposed 
deficiency in the methods of regular medicine of the day. Too often 
the cult indicates the neglect to use procedures which, in less 
dramatic form, are available for use by our Profession. Medicine, 
like other sciences, will be always subject to change with the intro- 
duction of new knowledge, but only so rapidly as this new know- 
ledge may be proven to be reasonably accurate and valuable. When 
the cult, taking advantage of this commendable delay, and in 
handling a limited field of practice may apparently show results, 
the public should look for more information before it accepts the 
cult as a complete new system applicable to all manner of disease. 
Medicine in the past has benefitted by the introduction of new 
information by its members, either those in practice, or pure 
scientists, and will surely in the future absorb procedures, even 


(To be continued) 





Public Health Administration 


By Dr. JOHN W. S. MCCULLOUGH, D.P.H., Chief Officer of Health, 
Ontario. 


It is a pleasure to have the opportunity of addressing the As- 
sociation of Medical Officers of Health for Nova Scotia. 

The administration of public health matters of the Province in 
the final analysis depends upon your efforts. The Health Depart- 
ment of the Province may initiate and the Legislature enact the 
laws but upon the local men in the urban and rural areas depend 
their successful operation. In the conduct of public health affairs 
you have the guidance and direction of public opinion. The success 
and advancement of preventive medicine are in your hands. 

Successful public health administration depends upon two 
main factors: 

(1) The wise expenditure of sufficient money. 
(2) The education, administrative ability and personality 
of the health officer and his staff. 


1. PUBLIC HEALTH EXPENDITURES. 

In the budget set aside for health work be it great or small, 
provision should be made for pure public health alone, such for 
example, as the control of communicable diseases, including tuber- 
culosis and venereal diseases, for sanitary inspection, for 
maternal and child hygiene and public health nursing, for medical 
inspection of schools. Such matters as garbage collection, street 
cleaning, while most desirable, and other things not of a public 
health nature should not be included as they unduly swell the ex- 
penses. It is not advisable that anything should be charged to the 
account of public health work which does not legitimately belong 
thereto. It is generally conceded by public health authorities that 
an expenditure of seventy-one cents per capita is necessary for 
adequate public health work. In Ontario expenditure of the kind 
ranges from ten cents per head in a large number of the rural 
areas to as high as 1.64 per capita. In the year 1921 eight cities 
in Ontario spent an average of 1.25 per capita and the remaining 
postion of the Province averaged twenty-three cents per capita. 
Unless a municipality is able and willing to spend a reasonable 
Sum in its health work the efforts of a health officer, be he ever so 
competent, will not have the results desired. 


Address to the Nova Scotia Health Officers’ Association, July 3rd, 1923. 
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2. The second important requisite to a satisfactory public 
health department is the health officer himself. First of all this 
officer should have at least a fair training in scientific public 
health work. That he is a physician is requisite but not a sufficient 
qualification. No amount of public health knowledge, however, will 
will take the place of the tact and common-sense, patience and per- 
haps sense of humour, essential to success. A great deal of money 
in my own Province is spent to little advantage, first, because the 
majority of the local medical officers of health are part-time men, 
and for this reason, and because too of lack of training expendi- 
tures are misapplied. This brings me to the subject of the part- 
time medical officer of health as compared with the full-time man. 
You will forgive me for continually referring to my own Province. 
I do so to illustrate the defects in our organization rather than to 
glorify our achievements. Outside the central office we have eight 
full-time District Officers of Health, well trained men, all physi- 
cians, and five trained Sanitary Inspectors. As already intimated 
we have eight cities with full-time medical officers of health. In 
the other municipalities (904 in all) the medical officer of health 
is a practising physician doing part-time work as medical officer 
of health. This system has serious defects. Our experience is that 
in every instance where we have a full-time medical officer of 
health there is a fair budget averaging 1.25 per head and excellent 
work is being done. I regret I cannot say the same of the large 
majority of the remaining municipalities. There are exceptions in 
that a number of the part-time men even where they are inade- 
quately paid carry on their work with commendable enthusiasm 
and are able to accomplish more than under such circumstances 
might be expected. 

Public health administration is a business. It is gradually 
being understood as the most important business of any community. 
The public are not yet seized of its importance, but day by day in 
every way this knowledge is slowly filtering into the brain of the 
average man and woman. Physicians and public health men are 
aware of the high importance of preventive medicine and it is 
through them and their associates that knowledge of the high value 
of prevention of disease can reach the public. No business of any 
kind could be expected to prosper without a competent directing 
head. Take for example the great banks of this country with their 
numerous branches. What would be thought of the plan of having 
the branches of a bank in city, town and village in the hands of a 
local man even of high business capacity who spent the greater 
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part of his time in his own business and gave to the bank an hour 
or a few hours a Gay? The thought of such a thing is so ridiculous 
that such a plan would be regarded as folly. Yet in the business of 
public health such, in the great majority of cases, is exactly the 
one pursued. Naturally the first consideration of the medical prac- 
titioner acting as a part-time medical officer of health is his real 
means of livelihood, his medical practice. Usually the fact that he 
holds the office of medical officer of health is detrimental to the 
interest of his practice, it often strains the best relations with his 
confreres, raises the animosities of those affected by his enforce- 
ment of Regulations, and sends them to other physicians. The 
ordinary medical man for these reasons is financially better off 
without the questionable distinction of such an office. As a result 
the municipality suffers, outbreaks of smallpox and other com- 
municable disease spread to large proportions before any means 
are taken to check them with the consequent cost often out of pro- 
portion what such cost would have been were a competent full- 
time man on the job, real public health work such as the pre-natal 
and post-natal care of mothers, prevention of infant mortality, of 
tuberculosis, of venereal diseases, medical inspection of schools and 
other public health work receive no attention whatever. Besides 
these difficulties of the medical officer of health he receives little 
remuneration for his services. Outside the cities and larger towns 
of Ontario the pay ranges from $30.00 to $276.00 per year. Some 
officers in the larger towns and smaller cities are paid as much as 
from $500.00 to $1,000 or $1,200, a few $1,500 to $1,800, but in 
no instance is the remuneration given in the part-time service suf- 
ficient to compensate the medical officer of health for his services. 

Notwithstanding all this a large sum is spent by the municipali- 
ties of the Province at large in public health work. The total sum 
reaches to about one and a half millions of dollars. Of this sum 
over a million dollars is expended in the eight cities with full-time 
medical officers of health. The balance about $300,000 is expended 
in the smaller towns, villages and rural areas. If it were well ap- 
plied and administered by a real organization backed up by the 
present fairly well organized central department much good could 
be accomplished. 

The Provincial Board of Health which has charge of the central 
administrative work maintains in the prosecution of its work the 
following Divisons, viz.: Public Health Administration, Sanitary 
Engineering, Puble Health Education, Maternal and Child Welfare 
and Public Health Nursing, Industrial Hygiene and Laboratories. 
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Under the same executive is the work of collecting and compiling 
the records of Vital Statistics. The annual cost is about $600,000 
and the staff comprises some thirty physicians, eighteen public 
health nurses, a full corps of bacteriologists and chemists carrying 
on work in eight public health laboratories, a corps of sanitary 
engineers, sanitary specialists, etc. in each division. We carry on 
seventeen venereal disease clinics, manufacture certain vaccines as 
well as phenersonamine (606) and purchase antitoxin and other 
preventive sera, all of which are supplied free to the public. Our 
public health nurses and our division of public health education 
carry the knowledge of health prevention to a wide circle. The pre- 
vention and not the treatment side is made a prominent feature. 
The function of a health department is, in my opinion, prevention, 
leaving cure to the physician in practice. The only exception to 
this which can be justified is in the case of certain communicable 
affections such as venereal disease and tuberculosis where special 
treatment is essential in preventing the spread of infection. No 
Government, in my opinion, is justified in interfering with the 
legitimate work of private agencies except in so far as is necessary 
to protect the lives of its citizens, and it is in this direction and to 
this only should state medicine interfere with general practice. 

In the successful prosecution of the active work of public health 
the spread of education is an essential feature. This can best be 
accomplished by means of lectures, exhibits, films, the radio broad- 
cast and particularly by short, bright and snappy articles in the 
newspapers, our universal source of information. But the best 
educator of all is the public health nurse, one with a liberal nursing 
education and with in addition special training in public health. 
The public health nurse reaches the home and the heart of the 
mother as no else, not even the physician can do. She is trusted 
and her advice in means of prevention is readily accepted. There 
should be a public health nurse under the general supervision of 
the local health department in every place of two thousand people. 
She should be a feature of adequate school inspection. But she is 
a nurse and not a doctor. There is a possibility, unless this feature 
of her service is clearly understood, that the nurse will be regarded 
with suspicion by the doctor. She should not rest under any im- 
putation of this kind and she will not if her training has been of 
the proper character. The successful public health nurse must not 
undertake treatment except in first aid or emergency of any kind. 
Her business is in prevention only or in emergency nursing. The 
real public health nurse will bring legitimate practice to the phy- 
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sician. No organization of any kind other than the local authority 
with perhaps the supervision and assistance of the central health 
department should have any control of a public health nurse. Dual 
control is like the serving of God and Mamman, it cannot endure. 
The nurse serves a particularly valuable function in the pre-natal 
supervision of pregnant women in that she leads them to the 
source of proper treatment. She is of high value in the prevention 
of infant mortality, not by advice or treatment, but by her assist- 
ance in securing adequate medical advice—she is essential in school 
inspection forming an important factor of the quarto of teacher, 
nurse, doctor and dentist. Her services cannot be duplicated in 
respect to venereal diseases, tuberculosis and other medical and 
social subjects. Just as the nurse is the strong right arm of the 
physician and surgeon in practice so she is perhaps one of the 
most important workers engaged in preventive medicine. 

How can better organization in public health work be secured? 
In a large territory of moderate population and limited financial 
resources how can better service be secured? 

So far as Ontario is concerned and I doubt not that conditions 
in this respect are much the same over Canada, the remedy in my 
opinion lies in consolidation of larger areas than a municipality 
into a health area. In England the unit is a large city or portions, 
as in London, of a large city, or a county or a part of a county with 
its contained large towns, which units are designated “combined 
areas.” These areas at present in the aggregate spend considerable 
money on public health. Our experience is that the fault lies in 
multiplicity of the part-time officer, with poor pay, want of train- 
ing and the disabilities already referred to, under which he labours. 
If there are twenty medical officers of health in a county, each paid 
say $150.00 to $200.00 a year, there would be a sufficient salary 
for a well qualified officer for the whole area. He should have a 
sufficient number of public health nurses to cover the area, a sani- 
tary inspector who knows his job and a stenographer. Such an 
organization should be subsidized by the Government. A budget 
of $10,000 would take care of a large area and be productive of a 
service of the highest value and form attractive posts for physicians 
who were inclined to enter the ranks of preventive medicine. This 
is the type of organization to which we look forward in Ontario. 

The services and expenses of the sixty trained officers needed 
in Ontario would cost, including the budget of $10,000 for sixty 
combined rural and suburban areas $600,000, where now $300,000 
is more or less wasted. The other $300,000 if advanced by the 
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Government would be one of the finest investments the Govern- 
ment could make—it would lessen the present waste of money, 
secure satisfactory public health administration and prove a bless- 
ing to the communities involved. 

At the present moment it seems probable that we are on the 
eve of material advances in public health work in my native Pro- 
vince. The premier-elect has stated “with the advancement of 
medical science and sanitation it becomes apparent that more sys- 
tematic methods must be adopted to protect and preserve the health 
of our citizens. The various phases of his important work (now 
scattered through many branches of the public service) must be 
co-ordinated under one experienced head. This will bring about 
uniformity of policy, greater efficiency and economy with all their 
attendant advantages.” 

“Advancement in public activities in one part of Canada as- 
sists in advancement in every other one. . The adoption of a Ministry 
of Health in your closest neighbor New Brunswick, paved the way 
for a Ministry of Health, with all its attendant advantages in 
Canada, and for similar advances in certain of the western pro- 
vinces. We may, I venture to predict, soon expect progress of the 
same nature all over Canada. 





Social Background 


Unemployment and Family Morale 


Miss Nora Lea, Moss Park District SECRETARY, NEIGHBOURHOOD 
WorKErRsS’ ASSOCIATION. 


Address given at the Social Case Workers’ Conference of the Neighborhood 
Workers’ Ass’n., April 18th, 1923. 


are all too familiar with, and like the poor we seem to have 

it with us always, to a certain extent. I do not propose to 
go into the fundamental causes of unemployment—its relation to 
economic conditions and business fluctuations. We all know that 
periods of depression come at more or less regular intervals and 
especially after great wars. We are concerned, however, with the 
practical side of the question—the problem as we find it in our midst 
to-day and its effect on the people with whom we are dealing. 

I think that only those who have actually worked in the homes 
of our people and who have day by day been brought into close 
personal touch with unemployment and its consequent results can 
realize its tragedy, its horror and the wideness of its extent. 

To many families where the bread-winner is engaged in tempor- 
ary or irregular work it is like a cloud hanging always over them 
which they daily expect to fall upon them. Such an atmosphere is 
bound to be unsettling and is disastrous to persons whose nerves 
are on edge. 

From a statistical point of view, and we all realize how import- 
ant statistics are—it is interesting to note that among 1.083 cases 
handled by a family work agency in this city during a short period 
485 cases were recorded as showing unemployment problems or 
about 45 per cent. of the total. This would only be a fraction of 
the total percentage for the city were the statistics for such an 
estimate available. 

Then in regard to the types of workmen which are most likely 
to be thrown out. We find almost every trade represented. Day 
labourers, of course, figure largely—partly because they exist in 
such great numbers among the people with whom we are brought 
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into contact and partly because their work is only temporary at the 
best of times and they suffer with each fluctuation in the labour 
market. Motor mechanics, especially during the past winter when 
so many cars were laid away, have suffered heavily; and in the last 
three months I have had applications for assistance from men em- 
ployed in practically every trade one could mention including an 
author and an accountant—if such occupation could be classed as 
“trades.” 

Unemployment as it affects family morale has many sides and 
is something that could be discussed for hours. 

How often we have seen the self-respecting and independent 
family degenerate and become bottomless pits, so to speak, taking 
all they can get and demanding it simply because the man has lost 
his job and in spite of persistent efforts has not been able to secure 
another one. The downward path is easy and they slip from one 
stage to another until they reach a condition from which it is 
almost impossible to raise them. 

When a man works and receives his pay envelope regularly, 
there is an intangible something which comes to him which tends 
to make him stiffen his backbone and put a good face before the 
world. Of course, there are always exceptions and we can cite the 
case here that has not gone down under discouragement and defeat 
and there that has failed even though in regular employment. 

As in so many other instances it is often the woman who suffers 
most, and many a mother, unable to get her children into the day 
nursery has been forced to leave them to the casual care of a neigh- 
bour or roomer and go out to work in order to meet the demands 
of a justly indignant landlord whose rent has remained long unpaid. 
The whole family suffers—the baby, who should be having his 
mother’s undivided attention during his first year—the small child, 
who through the lack of plenty of milk and good nourishing food 
becomes underweight and subject to disease—the school child, who 
goes out improperly clad and often with wet feet, being also subject 
to disease—the growing boy or girl who, impatient of the restricted 
home amusements and the general feeling of depression looks else- 
where for his recreation and often joins the ranks of the delin- 
quents—the mother, whose strength and vitality is sapped by doing 
her own work and charring as well—the father, who by degrees 
shifts his responsibilities to other shoulders and joins the great 
army of the loafers. 

Domestic disagreements thrive amid unemployment—tempers 
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and tongues are sharpened by worry and many a charge is laid in 
the Morality Office which would never have been thought of had 
the man been out all day at his work instead of sitting around at 
home, continually in his wife’s way and reminding her of his failure 
to function as the bread-winner. Those of you who saw the clever 
little skit, “Social Work as it is not done,” will remember Mrs. Pin- 
key’s remark that it was not ’Orace’s being out of work that she 
minded so much as the walkin’ round him in the kitchen—and how 
how true that is. 

As we have seen in the previous discussion these domestic bick- 
erings, small though they seem at first, often lead to desertion and 
non-support—the man wilfully throwing up his responsibilities and 
betaking himself to more congenial and less irritating surroundings. 

Without trespassing on this afternoon’s programme might I just 
mention unemployment as a contributing cause towards immorality 
and venereal diseases. 

To give concrete illustrations of how families are effected by 
this problem would be superfluous as you have probably all been 
thinking of type cases. 

After three winters of unemployment are we not coming to look 
upon it too much as a necessary evil—something which is inevitable 
and must be endured and coped with as well as may be? Should 
we not realize that here is a great evil striking to the very roots 
of the family and touching all members of the unit—something that 
is affecting, not only the present generation, but those children who 
in twenty years’ time should form the backbone of our nation. 
Surely if we look upon it in that light we must take some action to 
rectify this condition and so affect legislation that when the next 
economic depression shall occur we may be ready and equipped to 
meet the emergency. 

Unemployment presents itself as a challenge to our thinking 
public—are we going to accept that challenge? 
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COMMUNICABLE DISEASES REPORTED FOR THE PRO- 


VINCE FOR THE MONTH OF AUGUST, 1928. 


COMPARATIVE TABLE. 


Aug., 1923 
Diseases. Cases. Deaths. 
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Aug., 1922. 
Cases. Deaths. 
31 0 
141 14 
197 10 
250 2 
163 4 
63 17 
133 109 
92 11 
7 6 
ie. 7 
ois 72 
247 
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The chief incident in communicable diseases reported for the 
Province for the month of August is the marked decrease in ven- 


ereal diseases, as may be seen in the comparative table. 


It will be observed there were no cases or deaths reported of 
infantile paralysis, while for the same period last year 92 cases 


with 11 deaths occurred in the Province. 


The returns received of diphtheria, measles and whooping cough 
show but little vriation compared with the same period last year. 
Reports received of scarlet fever, typhoid and tuberculosis show 


an increase over that of 1922. 
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American Public Health Association—Fifty-second 
Annual Meeting. 


The American Public Health Association extends to the public 
health profession and others interested, a cordial invitation to 
attend its fifty-second annual meeting, in Boston, Massachusetts, 
October 8-11. Headquarters will be at the Copley-Plaza Hotel. 

The annual meetings of this Association are always important 
events in the public health world, but the meeting this year is of 
more than usual interest since it ends the first twelve months of 
the new programme adopted as a result of the Association’s reor- 
ganization in 1922. Two General Sessions and twenty-six meet- 
ings of the scientific sessions will be held this year. In addition, 
many trips of technical and general interest have been planned 
around historic old Boston as part of the entertainment and edu- 
cational programme. On Monday evening, October 8, the formal 
opening session will be followed by a reception. On Wednesday 
evening, October 10, Sir Thomas Oliver, distinguished English 
industrial hygienist, and Dr. George E. Vincent, President of the 
Rockefeller Foundation, will address the Second General Session. 
The scientific programme, embracing all branches of public health, 
will be held according to sections as follows: Public Health Ad- 
ministration, Laboratory, Sanitary Engineering, Vital Statistics, 
Child Hygiene, Food and Drugs, Industrial Hygiene, Public Health 
Nursing, Health Education and Publicity. 

Among the important subjects scheduled for discussion are 
papers on food inspection, growth of children, full-time health 
officers, mental hygiene in the school programme, nutrition work, 
the effect of so-called moonshine liquors, standards for schoolhouse 
construction and sanitation, epidemiology, better birth registra- 
tion, organic heart disease, studies on the etiology of common colds, 
water supply and purification, mosquito control, etc. 

An important report of the Committee on Municipal Health 
Department Practice will be presented in the Public Health Ad- 
ministration Section. At this time the announced plan for the 
awards to cities for distinctive community service will be dis- 
cussed. The problems of health officers in small communities will 
be specially considered at a Round Table discussion scheduled for 
Wednesday a.m. The clinic on Printed Matter, which has proved 
valuable in past years, will be held again this year by the Section 
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on Health Education and Publicity. At this clinic, samples of 
public health publicity will be examined and criticized by experts. 
Of special interest also is the report of the Committee on Health 
Problems in Education of the Child Hygiene Section. 

The September issue of the American Journal of Public Health 
carries the preliminary annual meeting programme arranged by 
sections, and the October Journal will contain additional infor- 
mation. Members of the Association, travelling by rail to Boston, 
may secure a reduction of one-fourth the regular round-trip rate. 





News Notes 


Two members of the Canadian National Committee for Mental 
Hygiene made a seven thousand mile trip throughout Western 
Canada, in May and June of this year. The chief purpose of the 
journey was to lay the foundation for an educational and financial 
campaign in 1924. Committees were organized in eight of the 
largest cities, and, from present indications, the national educa- 
tional campaign of next year will meet with great success. 

The members of the Committee viewed with interest recent 
mental hygiene developments. New buildings for the insane and 
feeble-minded were visited,—buildings and equipment that cost 
their respective governments over five million dollars. Among note- 
worthy developments were the training school for nurses at the 
Provincial Mental Hospital, Brandon; the organization of a thor- 
oughly equipped occupational therapy division at the Provincial 
Mental Hospital, Battleford, Sask.; the formation of a Division 
for the Care of the Feebleminded, under the Alberta Government; 
the erection of a new occupational therapy building at the New 
Westminster Hospital for the Insane, New Westminster, B.C. 

Opportunity was given to address Canadian Clubs, Boards of 
Trade and other representative bodies. Keen interest was shown 
in the field of Mental Hygiene, and after five years of work, the 
National Committee was congratulated upon its success. 


Through the co-operation of the Provincial Board of Health the 
Canadian Social Hygiene Council have been able to hold meetings 
nightly in the Provincial Board of Health Tent during the Cana- 
dian National Exhibition. Mrs. Pankhurst spoke every night on 
Social Hygiene, while a well-known medical man has occupied the 
chair on each occasion. Chairmen included: Dr. Noble Black, Dr. 
Edna Guest, Dr. MacKenzie Smith, Dr. A. L. McKay, Dr. George 
S. Strathy, Dr. H. C. Cruikshank, Dr. Alexander McPhedran, Dr. 
Gordon Bates, Hon. Dr. Forbes Godfrey, Dr. W. E. King, Dr. J. G. 
Cunningham. 


On May 24th Dr. C. K. Clarke, Medical Director of the Cana- 
dian National Committee for Mental Hygiene, delivered the 
Maudsley Lecture on Psychiatry in London, Eng. He devoted par- 
ticular attention to the subject of Mental Hygiene as applied to 
the solution of many social problems. His audience was particul- 
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arly interested in his account of recent advances made in the 
Dominion of Canada. Dr. Clarke returned with many pleasant 
memories of his cordial reception, not only in the British Isles, but 
also on the Continent. 


The fourth annual Canadian Conference on Child Welfare was 
held in Winnipeg on September 11th to 14th. The Canadian As- 
sociation of Child Protection Officers met at the same time and 
place. 


A letter has been received by the Canadian National Committee 
for Mental Hygiene from the Soviet Government, Russia, concern- 
ing the establishment of a Clinic in Moscow for the study of 
criminals. It is interesting to note that the advice of Canadians 
is being sought from such a distant quarter. 


The Ottawa Social Hygiene Council has an excellent Social 
Hygiene exhibit at the annual Ottawa Exhibition. 


The Canadian Tuberculosis Association have reprinted the ad- 
dresses on Tuberculosis which were delivered at the annual meet- 
ing of the Canadian Public Health Association in Edmonton. 


Mr. Clifford W. Beers, founder of the Mental Hygiene Move- 
ment, has recently spent six weeks in England, France and Bel- 
gium in the interest of an International Congress on Mental Hy- 
giene to be held in America in 1924 or 1925. Mr. Beers was 
graciously received by the King of Belgium, Cardinal Mercer, 
President Poincare, Mr. Clemenceau and Britishers of distinction. 
According to Mr. Beers, the whole subject of Mental Hygiene is one 
of profound interest to Europeans, and National Committees are 
being organized in all civilized countries. 


A Psychopathic Hospital for Toronto is now in process of erec- 
tion in close proximity to Toronto University and the General Hos- 
pital. With the present rate of progress, the building will be ready 
for the reception of patients in probably six months. 


The Executive Committee of the Canadian National Associa- 
tion of Trained Nurses wishes to announce that a National Office 
for the Association has been established at 609 Boyd Building, 
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Winnipeg, Man., with Miss Jean S. Wilson, Reg. N., Executive 
Secretary, in charge. 

The nurses of the various associations affiliated in the National 
Association have long felt the need of a headquarters’ office with 
a full-time secretary, and at the annual meeting held in Edmonton 
in June, 1922, a majority vote of the associations represented 
decided on the establishment of such an office. 

It is the wish of the members of the National Association that 
this office should become a Bureau of Information for the various 
branches of the nursing profession in Canada. Nurses wishing to 
obtain positions should send a request to the executive secretary 
for an information form. Hospitals, institutions and organizations 
employing registered nurses are recommended to refer to the execu- 
tive secretary when wishing to obtain the names of nurses avail- 
able for their needs. No fee or commission is charged for any 
assistance received through the National Office. 

The duties of the Treasurer and Archivist have been delegated 
to the Executive Secretary. 


Dr. M. M. Seymour, Deputy Minister of Public Health for Sas- 
katchewan, has been nominated by the Dominion Government to 


be the Canadian representative on the public health department of 
the League of Nations. He will attend the fall meeting of the 
League in Geneva. The public health conference of the league will 
open in Washington Sept. 15. Health conditions in America will 
be surveyed by the conference, which will then proceed to Europe 
to make a similar survey, completing the work with a final con- 
ference at Geneva. 





Editorial 


THE CAMPAIGN TO CLEAN UP THE NEWS STANDS. 


Encouraging results have already followed the publicatiofi of 
the editorial “It is Time to Act” in the June number of the PURLIC 
HEALTH JOURNAL. A number of the best known newspapers and 
magazines of Canada have reprinted the editorial with favourable 
comments, and the JOURNAL has received a number of letters from 
prominent Canadians in many walks of life. It is planned to pub- 
lish these letters in early numbers of the JOURNAL and to keep on 
with a steady effort to arouse public opinion so that our news stands 
may be made safe and to the end that the general literary value of 
publications offered for sale may be raised. 

It is felt, however, that the response from readers of the 
JOURNAL is not yet all that it might be. The JOURNAL again re- 
quests that its readers make an effort to investigate near at hand 
news stands, with a view to discovering exactly what the situation 
is. The JOURNAL will be glad to publish letters of a reasonable 
length dealing with the subject. 


THE CHILD WELFARE CONGRESS. 


The Canadian Conference of Child’ Welfare held a very suc- 
cessful annual congress in Winnipeg, September 11th, 12th, 13th 
and 14th. The Conference was successful from the point of view 
of numbers, and was particularly noteworthy in that it was found 
possible to hold meetings both for French-speaking and English- 
speaking delegates. The Conference was held jointly with the 
Association of Child Protection Officers, and many of the recog- 
nized national organizations dealing with the various phases of 
child health were represented. Miss Charlotte Whiton, the clever 
secretary of the Conference is to be congratulated upon the success 
which attended her efforts on this occasion. 

Such conferences as this when they really bring out the various 
forces engaged in public health activities are of great value, and 
this conference will unquestionably do good. If there is one sug- 
gestion which might be made to the Executive, however, it is that 
an even greater effort than has been made in the past be made to 
see that all phases of the question of child welfare be brought out 
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and that an attempt be made to bring out the average citizen rather 
than the professional social workers. There is no doubt that work 
of the sort done by the average delegate attending such confer- 
ences as that just held is important. It is also true, however, that 
there are undreamt of possibilities which might be realized were 
child welfare made the business of the average man on the street 
rather than of the few. 

One comes generally from a conference of professional social 
workers with somewhat of a feeling of despair. There is talk of 
jails, reformatories, disease, defectives, institutions and difficulties. 
There is too little talk of the constructive forces which may be 
relied upon to build up a new and ideal civilization—too little of 
ways or means whereby the general public may be drawn into a 
great and organized effort to do away with the evils that flesh is 
heir to by adopting the fundamental principle of prevention rather 
than organizing machinery for curative patch work. 

Traditions as to the ever-present and increasing necessity for 
relief have to a large extent cursed the present generation. It is 
high time for us to realize that the more relief is necessary and 
the more defectives we have the more are we worthy of criticism. 
The modern watchword should not be “to care for the needy,” but 
“do away with the needy.” Such a motto engraved over the en- 
trance door of every welfare and social workers’ conference would 
be appropriate to the occasion. 


GORDON BELL. 


Last month the PuBLIC HEALTH JOURNAL printed a brief editorial on the 
death of Dr. Gordon: Bell. Since then the JouRNAL has received the following 
appreciation which has been P epared for the American Public Health Associ- 
ation and the Canadian Public Health Association, by Dr. A. J. Douglas, of 
Winnipeg: 

The medical profession of Canada suffered the loss of one of 
its most distinguished members when Dr. Gordon Bell died at Win- 
nipeg, from septicaemia, after an illness of only a few days, on 
August 8th. 

Dr. Bell was born at Pembroke, Ontario, in March, 1863—was 
educated at the Pembroke Collegiate Institute and the University 


of Toronto, obtaining the degree of Bachelor of Science from the 
latter institution. 


He received his medical training in the University of Manitoba, 
graduating in 1890. 
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Dr. Bell as a young man had charge of a large asylum for the 
insane at Brandon, Manitoba, and later entered into partnership 
with Dr. J. W. Good, of Winnipeg, a well-known specialist on the 
eye and ear. 

In 1895 the Provincial Board of Health of Manitoba was reor- 
ganized, and it was proposed to open a bacteriological laboratory. 
Dr. Bell was offered the position of Bacteriologist and went to 
Vienna, where he spent a year preparing himself for his new duties. 
On his return he was made Professor of Bacteriology in the Mani- 
_ toba Medical College and later, Professor in charge of the De- 
partment of Hygiene, University of Manitoba. 

He became a member of the Provincial Board of Health in 1896, 
and in 1916, on the retirement of Dr. R. M. Simpson, was made 
chairman of the Board. 

He has been a member of the Canadian Public Health Associa- 
tion practically since its beginning, and was one of the members 
from Manitoba on the Executive Council. 

At the time of his death Dr. Bell was unquestionably the lead- 
ing figure in medicine in Manitoba, and possibly in the prairie pro- 
vinces. The position he occupied was unique and the quality of the 
man himself was unusual and remarkable. 

He had an extraordinary grasp of different departments of 
medical science, and might well have been described as a universal 
consultant. 

He was continually being called to see patients by physicians, 
surgeons, eye and ear specialists, and dermatologists. He was a 
highly trained pathologist and bacteriologist, and was the leading 
expert in medico-legal cases in the province—his opinion was 
sought as an alienist. An authority and enthusiast on all matters 
pertaining to public health, no man ever did as much for the ad- 
vancement of this cause in Manitoba. He was a leader in all pro- 
gressive movements undertaken by the Provincial Board of Health, 
such as the establishment of the corps of public health nurses for 
rural districts, and the campaign against venereal diseases. 

His sphere was not by any means confined to purely professional 
activities. An omniverous reader and a man of wide culture, he 
displayed an intense love for nature. He knew birds and ani- 
mals intimately, was a fine botanist and experimented with plants, 
one of his favourite hobbies was the possibility of domesticating 
the native blueberry. 


Always fond of outdoor life, in his younger days he went in for 
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sports, and on one occasion won the championship of Manitoba at 
trap shooting. 

Dr. Bell was respected and admired for what he did, and loved 
for what he was. His character combined in a manner rarely seen, 
the finest qualities that a man can possess. 

With his brilliant intellect, phenomenal memory and great pow- 
ers of concentration and industry, he was modest almost to a fault; 
never obtrusive, never self-assertive, yet he loved the company of 
his friends, had a keen sense of humor, and was in great demand 
as an after-dinner speaker. 

His standards of personal honour were the highest, his unsel- 
fishness and consideration for others were bounded only by his 
opportunities for service. The idol of the medical students and the 
younger generation of practitioners, there probably it not a medicai 
man in Manitoba who is not indebted to him for something. 

Of him it can truly be said that he gave his life for the good of 
his fellow-men. What the loss of such a man means to those he 
served so well cannot be estimated, but, if leaving behind a sense 
of personal desolation in the hearts of thousands, and an endur- 
ing memory, be a worthy ambition, few will have realized it in so 
full a measure as did Gordon Bell. 

He is survived by his widow, a son and a daughter. The fol- 


lowing editorial from the Manitoba Free Press will convey an idea 
of the estimation Dr. Bell was held in by the leading newspaper of 
Western Canada. 


Manitoba Free Press. August 9, 1923. 


THE LATE DR. GORDON BELL. 


“It might be truly said of Dr. Gordon Bell, whose unexpected 
death yesterday has put this city in mourning, that he was the 
most beloved physician in Winnipeg. Indeed, there is no need to 
bound the expression by any professional limitations. It would be 
entirely just to say that Winnipeg has lost its finest citizen, judged 
by the qualities that count: beauty of character, elevation of 
mind, charm of manner, kindliness of disposition and devotion to 
public good. 

“The beauty and worth of such a life as that of Dr. Bell’s is not 
truly felt until it is lost. Dr. Bell has been for so long a time one 
of the centres of thought and action in our community that he and 
his services were taken for granted; it is only by the void that his 
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unostentatious life, that characer of perfect selflessness and utter 
devotion, that high talent dedicated to the public service, meant to 
this city. 

“The best answer to the materialist, the cynic, the money- 
grubber, the scorner of public duty, the disbeliever in all motives 
save those that serve self-interest, are lives such as that lived by 
Dr. Bell. Not only are they answers to the doctrines of earth, but 
it is examples such as this which purify our civic life by lighting 
the fires that show the paths of duty and servi¢e to the generations. 

A great end—what is better far—a good man has passed on, 
leaving the community a memory which it will long cherish and 
an example that will not lack emulation by young and generous 
souls following in his footsteps.” 








